[Management of isolated minor head trauma. A multicenter study].
To detect intracranial injuries (ICI) earlier in children with minor head trauma through the use of a previously established decision tree. We performed a prospective multicenter study from September 2003 to January 2005. All patients aged between 3 months and 14 years old who visited the emergency department with minor head trauma (Glasgow Coma Scale score 13-15) were included. Six situations were established according to age (older or younger than 2 years) and low, intermediate or high risk for ICI. The management of each situation was suggested: observation at home, hospital observation or computed tomography (CT). The records of all patients were audited and categorized into: "properly classified, correct management", "properly classified but incorrect management", and "wrongly classified". All the patients were followed-up after discharge. A total of 2148 patients were included. Low risk was assigned to 54.8 %, intermediate risk to 32.4 %, and high risk to 12.8 %. Observation at home or in hospital was assigned to 53.4 % and 24 % respectively. CT was performed in 22.6 %. ICI was detected in 1.6 % and 0.32 % required neurosurgery. There were 25 ICI in the high risk group, seven in the intermediate risk group, and none in the low risk group. No ICI were detected during follow-up. Most patients (90.1 %) were properly classified and the proposed management was carried out in 87.4 %. When the recommendations of the management protocol were applied, early detection of ICI was achieved in all the situations in which these lesions occurred.